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The Applicant requests a telephone interview with the Examiner to discuss the Application 
(tel. 312-345-8474). 

It is submitted that patentable subject matter is clearly present. If the Examiner agrees, but 
does not feel that the present claims are technically adequate, the Applicant respectfully 
requests that the Examiner write acceptable claims pursuant to MPEP 707.07(0. 
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I certify that this correspondence will be deposited with the United States 
Postal Service as first class mail with proper postage affixed in an envelope 
addressed to: "Commissioner of Patents and Trademarks, Washington, D.C. 
20231" on the date below. 
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